
10.5CMR:DEPARTMENT OF PUBLIC HEALTH 

160.312: Personnel RECORDS 

\ 

(A) The licenseeshallmaintainapersonnel RECORDforeachemployee. 

(B) Such records shall be kept confidential and at a minimum contain: 
(1) Acopy of the employee's application for employment or resume; 
(2) Evidencethattheemployee is currentlycertified.licensed or registeredwhere 
applicable laws require certification. licensure, or registration: 
(3 )  Evidence of trainingreceived;and 
(4) Annualperformanceevaluations; 
( 5 )  Evidence of annualTuberculin skin tests. 

160.313:TraininG 

(A) The licensee shall provide ongoingstaff training and supervision appropriate tothe sire 
and nature of the agency and staff involved. 

(B) The licensee shall have a written planfor the professional growth and development of 
all personnel. At a minimum, this plan shall include: 

(1) Staff training inthe requirements of appropriatestateandfederallawsand 
regulations; 
(2) Orientationprocedures:and 
(3) Regularandscheduledin-servicetrainingprograms. 

160.314 Volunteers 

Volunteers and student interns may be used only as an adjunct to regular paid staff and 
'not as a substitute for a paid workforce. Student intuns and volunteers providing individual 
andor groupcounselingshall be screened,oriented, trained andsupervised in a manner 
consistent with 105 CMR 16O.OOO. 

160.320: StaffmePattern 

The agency shall provide adequate and qualified pe r so~e lfor administrative, medical. 
clinical and support services necessaryto fulfill the service objectives and to satisfy the intent 
of 105 CMR 160.000. 

160.321: MultidisciPLinarYTeam 

(A) In order to meetpatientneeds a multidisciplinaryteam shall be employedwhich 
includesprofessionalswithavariety of EXPERTISE The team mayincludephysicians, 
psychiaTrists, psychologists,social workas, nurses. substance abuse counselors withMasters 
or Bachelor degrees in a related field and certified substance ABUSEcounselors. 

(B) Theagency shal l  ensure thatpatients have access to this expertiseon-site or on an 
on-call basis to the extent REQUIRED to meet their needs. 

(C) Cases presenting unique issuesor of special educational value tostaff shall be prcscnted 
to themultidisciplinary team for consideration. A summaryofthemultidiscipliiary case 
conference must be included in the patient RECORD 

160.322: Minimum STAFFINGREquiremENts 

(A) The staff of the service must include: 
(1)AMedicalDirector. 
(2)' Two full time quivalent registered nurses one of whommay k in a supervisory 
capacity. one each for two of the three work shifts, 
(3)  A full time licensed practicd nurse for the remaining shift, and, 
(4). A minimum of onefull-timeClinician n. 

(B) The licenseeshallprovideadequatesupervisionfortheClinicaL/educationaloperation 
of the service. 
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105 CMR: DEPARTMENT OF PUBLIC HEALTH 

160.323: ConsulTATion and Supervision 

(A) A Registered Nurse supervisor must be available for adequate supervision and ongoing 
consultation for all nursing staff. 

(B) Consultation to nursing staff must be available 24 hours per day, seven days per week 
from a fully qualifiedphysicianorpsychiaTRIst,eitheron site or throughanaffiliation 
agreement 

(C) A Clinician I (with the exception of the individual cited in 105 CMR 160.322@). shall 
receive a minimumof one hour of individual or group consultationevery two weeks and an 
additional minimum of one hourper month if Wshe is responsible for supervising other staff. 

(E) A Clinician m shall receive two horn of individual supervision andan additional N O  
hours of individual or group supervision per month. 

(F) Staff who are not full-time employees of the service shallreceivesupervisionin 
propomon to the number of hours worked. with a minimum of one hourof supervision per 
month. 

(G) Consultation to staff must be available from a fully qualifed physician or psychiaTRIst. 
either on-site or through an affiliation agreement If services arc to be available through an 
affiliation agreement. this agreement shall be reaffinned yearly. 

(H) DOCUMENTATIONof supervision mustbe available for review. 

160.400: Hours of b r a t i o n  

The service shall provide care24 hours a day, Seven days per we& 

160.401: AdmissioN 

. 	(A) Eachlicenseeshallestablishwrittenadmissioneligibilitycriteriaandshallmakesuch 
criteriaavailabletoprospectivepatientsuponapplication for admission. A copy of the 
criteria shall be posted conspicuously in an arta frequented by all patients. 

(B) Each licensee shall establish aformal intake procedurefor potential new admissions and 
re-admissions. During the intake session thelicensee shall accumulateand RECORD a l l  pertinent 
patient information to effectively evaluate a patient's eligibility for the service and M e r  
service needs. 

(C )  Patientswho do not meet eligibility requirements or who arc inappropriate for the 
agency'sserviceshall,whereneed wrists. be referred to an appropriateservice.person. 
agency Or court 

(D) Each licensee shall maintain a log of applications denial admission. 

(E) Uponadmissionintotreatment. or as soon as the patient is medicallyclcarcd,the 
licensee shall obtain and shall make a part of the patient record: 

(1) A consenttotreatmentform. 
(2) For patientsreceivingmethadone. Form FD-2635.and, 
(3) When the patientis under the ageof 18, except in the case ofm'emancipatd minor, 
the consent form shallbe signed by the patient and the patient's parent or legal guardian. 
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10.5 CMR:DEPARTMENT OF PUBLIC HEALTH 

160.402: Orientation 

Thelicenseeshallprovidea newpatientwith an orientationwhich will familiarize 
him/herwiththerules,procedures.activities,policies,andphilosophyoftheprogram, 
including program requirements for participation and disciplinary. termination. and grievance 
procedures. Written evidence of this orientation shall appcar in the clinical record. 

160.403: EvaluationandDiaGnosis 

(A) Immediately upon admission a physical assessment of the patient shall be madebya 
qualified health professional. Within24 hours of admission.a complete physical examination 
shall be completed. If the examination is conducted by a qualified health professional and 
not a physician. theresults of the examination and any recommendations madeas a resultof 
the examination, shall be reviewed by the nursing supervisor prior to implementation. For 
multiple admissions, the time, frequency and intwal of a complete physical examination 
shall be subject to physician discretion. 

(B) Uponadmission, or as soon as thepatientsphysicalcondition permits, a thorough 
pErsonal history shallbe obtained. 

(C) Both the medical and psychosocial evaluation and medical includean assessment of the 
patient's psychological, social. health. economic, educationaL/vocationalstatus; related legal 
problems;involvementwithalcoholand drugs andanyotherassociatedconditions. The 
evaluationmust be completedbeforeacomprehensiveserviceplan is developedforthe 
patient 

(D) Whentheinitialevaluationsindicateaneedforassessment,theprogramshall 

conduct or make referral arrangements for necessary testing. physical examination and/or 

consultation by qualified professionals. 


(E) If the psychosocial evaluation is performed by a Clinician III,it must be reviewed and 

approved. in writing. by hisher supervisor. 


160.404: ServicePlan 

(A) Each patient shall have a written initial individualized service plan developed based on 
information gathered during the admission and evaluation sessions. Service plans developed 
or revised by a Clinician III shall be reviewed and signed byhis/husupervisor. 

(Et) Theservice planandanysubsequentupdates shall includeatleastthefollowing 
information: 

(1) A statement of thepatient'sproblem in relationto his/hcr misuse ofalcoholand 
drugs. 

(2) Servicegoals with timeliNEes, 

(3) Evidence of patient involvement in formulation of the service plan, 
(4) Aftercare goals, 
(5 )  The date the plan was developed andfor revised. 
(6) The signatures of staff involved in its formulation or review. 

(C) Individual service plans shall be reviewed with the patient and amended. as necessary. 
A SUMMARYof such periodic reviews shall become a pan of the patient record. 

160.405: MedicalServices 

(A) Where appropriate. the licensee shall operate in accordance with: 
(1) M.G.L.c. 94C 
(2) The rules and regulations of the Federal Food and Drug Administration (FDA), and 
(3) The r u l e s  and regulations of the Drug Enforcement Administration (DEA). 

411/94 
OFFICWL 

105 CMR - 903 



105 CMR: DEPARTMENT OF PUBLIC HEALTH 

160.405: continucd 

(B) TheMedicalDirectorshall be responsible for administering all medicalservices 
performedby the service. be licensedtopracticemedicine in the Commonwealth of 
Massachusetts, and wherepossibkhaveexperience in working with substanceabusing 
persons. In addition. the Medical Director, or any other authorized staffphysician shall be 
responsible for the following minimum rEquirements: 

(1) Ensuring that a .medical evaluation, including a medical history has been taken. 
(2) Ensuring that appropriate laboratory studies have been performed. and, 
(3) Signing or countersigningallmedicalorders. 

(C )  PhYsicalExamination%. Thephysicalexamination shall. at a minimum. include an 
investigation of the possibility of infEctious diseases.pulmonary. liver, andcardiac 
abnormalities, dERmatologic sequelae of addictionand possible concumnt surgical problems. 
Rior to prescribing. dispensing or administering anydrug, the licensee shail assure itself that 
the drug will not interfere with any other drug(s) the patient has reported raking. 

(D) Laboratow Tests 
(1) Each patient shall rcceive a TUBERCULIN skin test at least every 12 months,when the 
tubERCULIN skin test is positive, a chest x-ray, 
(2) When appropriate, the licensee shall also puform thefollowinglaboratory TESTS 
within 48 horn after admission: 

URINGESCREENING for drug determination, 
Complete blood count anddiffcrtntial, 
Serological test for syphilis. 
Routine and microscopic urinalysis. 
Urine for Glucose and Protein (GUPR), 
Liver function profile, e.g. SGOT. SGPT. etc.. 
An EKG. 
Australian Antigen HB AG testing (HAA testing), and, 
A pregnancy test 

(E) Whae the drug being dispensed is a narcotic-like substance or a narcotic antagonist, 
two or more proofs of narcotic or 0th- drug dependence mustbc prtsent. Such p m f s  m y  
consist of: 

(1) Two or more positive urine TESTS for opiate or morphine-like drugs, 

(2) The pnsence of old and fresh ncedle marks. 

(3) Earlyphysicalsigns of withdrawal, 

(4) Documented evidence from the medical and personal history, 

(5) Physicalexamination.and, 

(6) Laboratory tests. 


(F) Pharmacological services shall be provided as needed by staff physicians. 

(G) The licEnsEE shall document in the patient RECORD any situation that requires a patient 
to stay in maanent longer than the prescribed service plan indicated. The record shall be 
updated evuy w e n  days. 

160.406: COUNSELINGservices 

(A) Serviceso f f d  shall include: 
(1) Individualcounseling. 
(2) Groupcounseling, 
(3) Educationalgroups, 

Anonymous, and(4) Self-help .groups such as Alcoholics AI-AnonNarcotics 

Anonymous and, 

(5 )  Structuredsocialrehabilitativeactivities. 
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105 CMR: DEPARTMENT OF PUBLIC HEALTH 

160.406: continued 

(B) The licensee shall provide each patient who has been medically clearedwith a minimum 
of ten hours of direct service per week. including: 

(1) At aminimum,onehourofindividualcounseling. 
(2) Four hours of groupcounseling.and 
(3) Five hours of education. self-help or social rehabilitation. 

(C) Patient assignment to staff should be basedon a patient’s needs and staff expertise. 

(D) The licensee shall provide case management which shall at a minimum include: 
(1) Crisis REFERRALS 
(2) Health carereferrals. 
(3) ~ Continuum of care REFERRALS 
(4) Aftercare referral. 

(E) The Licenseeshall provide or maken f d  arrangements for the provision of additional 
services as needed. 

0 The licensee shall provideAIDS education to all patients admitted tothe service. A D S  
education shall be provided by a qualified professional and conform to policiesset forth by 
the Department Evidence of this A I D S  education shall appear in the patient record. 

(G) WheretheLicensee utilizes an outside agency(iEs)for the provisionof dmct patient 
services, formal written a p t a m n u  shall be maintained and reaffirmed every two years. 

160.407: Termination 

(A) The licensee shall establish and maintain written procedures detailing the termination 
process and shall incorporatethem into the policies asdescribedin 105 CMR 160.402. These 
procedures shall include: 

(1) Writtencriteriafortermination,defining: 
(a)Successfulcompletionof the program, 
(b)Voluntaryterminationprior to program completion, 
(c)Involuntarytermination. 
(d)MEdicaLdischarge, and, 
(e) Transfers andreferral. 

(2) Rulesof required conduct and procedures for both emergency and non-emergency 
involuntary terminations in accordance with the following REQUIREMENTS 

(a) In anemergencysituation,wherethepatient’scontinuanceintheprogram 
presents an immediate and substantial threat of physical harm to other patients or 
program personnel or property orwhae the continued treatmentof a patient presents 
a serious medical risk to the patient as determined by the medical DIRECTOR or the 
nurse-in-charge,the LICENSEE may suspend a patient immediately and without provision 
for further detoxification. The patient shall be afforded an appeal as described in the 
program policies. 
(b) In a non-EMergency situation, whaein the patient’s continuance docs notPRESENT 
the immediate and substantial ducat or serious medical risk described in 105 CMR 
160.407(A)(2)(a). the licensee rimy not terminate the patient without !irst affording 
h M e r  the following proceduralrights: 

1. A statement of thc reasons for the pmposed termination and the particularsof 
the infraction, including the date, time and place, 
2. 	 Notification that the patient has the right to REQUESTan appeal. according to 
program policies. 
3. The date. time and place of the appeal if the patient elects to appeal. and, 
4. A copy of thelicencee’sgrievanceprocedures. 

(B) Upon termination a written dischagre summary shall be included in the patient record. 



105 CMR: DEPARTMENT OF PUBLIC HEALTH 

160.407: continued 

(C) The discharge SUMMARY shall contain,butneednot be limited to: 
(1)Description of the TREATMENTepisode, 

(2 )  Sobriety status and a description of c m n t  drug and alcohol use, 

(3) Reason for termination. 

(4) A summary of my disciplinary action TAKEMincluding: 


(a)Thereasonstherefor,and. 
(b) Patient NOTIFICATIONof appeal. and, 

(5) REFERRAL 

160.408: Aftercare 

(A) The licEnsEe shallmake REFERRAL anangements for the provision of post discharge 
counseling and other supportive service. 
(B) The licensee shall maintainand make available to patients as needed. a file ofavailable 
community SERVICE which shall include a description of the mice& its address and phone 
n u m b  and the name of a contact pason. 

(C) Aftercare service referrals shall be documenttd in the patient record. 

REGULATORY AUTHORlTY 

105 CMR 160.000: M.G.L. c. 111B. § 6: c.111E. P 7. 

(. 
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I 14.3CMR 46.00: M l � S  FOR CERTAINSUBSTANCEABUSE PROGRAMS 

Section 

46.01: 

46.02: 

46.03: 

46.04: 

46.05: 

46.06: 


General Provisions 

Definitions 

FILING and Reporting Requirements 

Rate Provisions 

Administrative Wormation Bulletins 

Severability of the Provisions of1 14.3CMR 46.00 


(1) SCOPE 114.3CMR 46.00 governs ratesof payment to be used by all goveRMEentalunits 
making payment to eligibleproviders for ACUTE Treatment Services, Recovery Home, 
Resider& Drug-Free PROGRAM substanceAbuse OutpatientCounselin%,Outpatient Methadone 
Medical Service, DriverAlcohol EducationServices, Enhanced Detoxification Day Treatment, 
and Case Management to publicly assisted clients. 

. .  
(2) 9. 114.3CMR 46.00 is neither authorization for nor 
approval of the substantive services for which rates are determined pursuant to 114.3 CMR 
46.00.GoveRmentalunits which purchaseservices FROM ELIGIBLEproviders are responsiblefor 
the definition,authorization, and approvalofservices extended to publicly assisted clients. 

(3) Effective. 114.3CMR 46.00shall be effective from July 1. 1996. 

(4) AUTHORITY 114.3CMR 46.00 is adopted pursuant to MG.L. c. 118G. 

M e a n i n _ .  As'udin 114.3CMR 46.00 unless the context requires othenvise.0 

terms shall have themeanings ascribed in 114.3 CMR46.02. 

Thesemedically monitored acute 
intervention and SABLILIZAIONservices provide supervisad DETOXIFICATION individuals in acute 
withdrawalb m  alcohol or other drugs and /or addressthe biopsychosociAL problems associated 
with alcoholismand other drug addictionsrequiring a 24how supervised inpatient stay. 

(a) detoxificationprovide acute relatedtreatment to individuals 
assessed asbeing at risk of severewithdrawal syndrome, utilizing detoxification protocols, 

standiig orders, and PHYSICIANS consultations. These services a r e .governedby the 

Massachusetts Department of Public Health -ation 105 CMR 16O.OOO. A FACILITY 

licensed under105 CMR 160.000may provide Levels III4B and C. _ _  

@I)-provide continuingmedical assessmentand intENrsivecounselingand 

case management fbr clients who are not intoxicatedor have been ‘withdrawn fkom 

alcohol or other drugs and who require a 24hour supervised inpatient stayto address the 

acute EMOTIONAL behavioral and/or biomedical distressresulting h m  an individual's use of 

alcohol or other drugs. These services are governed by the Massachusetts Departmentof 

Public Health Regulation 105 CMR 161.000. A FACILITY licensed under 105 CMR 161.000 

may provideLev&III B and C. 

(c) continuinginpatient transitional services, including medical 
assessment. counselingand aftercareplanning, for clients who have completeda Level IDA 
or mB senice andwho areexpected to be transferred to a longertermresidential 
rehabilitation program These services are governedby the MASSACHUSETTS Department of 
Public Health Regulation105 CMR 161.000. A facility licensed under 105 CMR 161.000 
may provide LevelC. 

i 
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46.02: continued 

-. V The program of services defined as a 'Halfway House' in the 
Massachusetts Department of PublicHealth's Rules and Regulationsfor Halfway Houses for 
Alcoholics. (105 CMR 165.000) 

- m k .  The rate per service unit approvedby the Division andfled with the 
Secretaryof the Commonwealth. 

C a s e C o n s u l t a t i a n .  Consultationwith another agency or person whentheprovider has accepted 
a patient fbr TREATMET and continuestoassume primary responsibilityfor the patient's treatment. 
while h o t h e r  agency continuesto provide ancillaryservices. 

Services asspecified bythe Divisonof Medical Assistance, that coordinate 
the substance abuse tREatment of pregnantwomenwiththe other medical and community 
serviceswhich are criticalto the needsof the woman and her pregnancy. Case MANAGEMENTis 
binable only for women co l l ed  in the Intensive Outpatient PRGROGRAM Service is limited to one 
hour per week per enrollee, provided in no l e s s  than 15 minuteincrements. 

CJients. Recipients ofservice units within a program. 

-. Revenue received in cash or in kind from publiclyassistedclients to defray . 
all or a portionof the cost of program SEVICES Client resources may indude payments made 
by publicly assisted clientsto defray the roomacd board expenseof residential services. clients' 
food stamps,or payments made by clients according to abilityto pay or slidingfee scale. 

~. The documentused to report costs and other financial and statistical data The 
UNIFORM FINANCIAL STATEMENTS and Independent Auditor'sReport (UFR)areused when required. 

-. THERAPEUTIC counseling providedto a couplewhose primary complaintor 
concern is DIRUPTIONof their relationship andlorf8mily,due to Substance Ab-. 

-. A highly structured substance abuse treatment day program that meets the 
service criteria set forth by the Department of Public Health and the Division of Medical 
Assistance. A Day TreatmentProgram operates atleast four hourspa day, fiveto six daysper 
W e e k  

DIVISION The Division of Health Care Finance and Policy, appointed underUG-L. c. 1 18G. 

The programof services, provided throughlidsubstanceabuse 
counsELingprograms,legislatedby M.G.L. c. 90, 0 24D to FIRST ofknder drunkdrivers 
adjudicated in Massachusetts courts. 

-. . - A meeting between staff of a Driver Alcohol Education 
Program and not more than 12 clients. Clients are required to participate in 32hours of this 
INTERACTIVgroup programmingdther in 16 twehour groupsor 21 Sminute groups. 

.. 

-. Any individual. group, partnership, trusf corporation or other legal entity 

which offas SERVICESfor purchase by a govanmental unit and that meets the conditions of 
purchase or licensure which have been or maybe adoptedby a purchasingGOVERNMENTunit. 

A program to deto+ pregnant women from alcohol 
andlordrugsthat involves special medical protocolsto addressthe needs of pregnancy and that 
includes other medical and support components to ensure quality of both substance abuse 
treatment and obstetrical care. 

OFFICIAL 
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1 i 4 . 5  CMR: DIVISION OF HEALTH CARE FINANCE .ehTD POLICY 
.AlBULATORY CARE ­

16.02: continued 

-. The lowestfee thar is charged by the eligible providerto the general public 
or any third party payor, other than a governmental unit, for the provision of one program 
serviceunit. Fees which are based upon theclient’s abilityto pay, as in the case of a slidingfee 
scale, and fees that are subject to Division review and approval shall not be deemed to be 
established charges. 

-. The therapeutic counselingof more than one member of a FAMILYat the 
same time in the same session, where the primary complaint or concern is dmption of the 
family due to SubstakeAbuse. 

-. Therapeutic COUNESILING to an unrefatedgroup of peoplehwinga common 
problem or c o r n  which is associatedwithSubstance Abuse. Croupsare limited to 1.2 dents. 

The Commonwealthof Massachusetts andany..Board,Commission, 
Department, Division. or Agency oftheCommonwealthof MassachuseTT~ or political 
subdivision thereof 

. .-. A therapeutic meetingbetweenan individual whoseprimary complaint 
or concernis Substance Abuse, andthe staff of an eligible provider. 

. .  
-. Ameeting betweem staff ofa Driver A l c o h o l  Education 
Program and an hdiddual client to explore the client’s drinking HABITS and to place the client 
in the appropriate educational track in the group programs. Each client must participate intwo 
hours of assessment. 

Vi. A methadonemedical services visitincludesmedical 
assessment, medicalcase management, and DISEPENSING of medication to opiateaddicted 
individuals who require support of mahadone chemotherapy, as noted in the Department of 
Public Health’sstandardRFP program description. 

-. An individual grouppartnenhip, corporation, trust or other legal entitythat 
operates a program. 

-. A person who receives program services for which a governmental 
unit is liable, in whole or in pan., under a statutory program of FInancial assistance. 

-. A GOVERNMENTAL unit that has purchased or is purchasing senice 
units \ an eligible provider. 

RELATED A person or organizationthat is associated or a t e d  with,has conml of or 
is controlled by the operating agency or any director, stockholder, partner,or administratorof 
the operating agency by common ownership or control or in a manner specified in sections 
267@)and (c) ofthe Internal Revenue Code of1954 asamended, provided, however,that 1oo/o 
SW be the operativeh o r  asset out m sections267@)(2) and (3) and provided furtherthat the 
definition of “ M y  members” found in section 267(c)(4) of said code shall include for the 
purpose of 114.3 CMR 46.00: 

(a)husbandand wifq 

(b) natuial parent. child, and sibling, 

(c) adopted child and adoptive parent, 

(d)stepparent andstepchild. 

(e)father-in-law,mother-in-law,sister-in-law,brother-in-law.son-in-law.anddaughter­

in-law, and 

(9 grandparentandgrandchild. 
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46.02: continued 

REPORTINGYEAR n e  operating agency'sfiscal year for which costs incurred are reported to the 
Operational SERVICES Division on the Uniform Financial Statementsand IndependentAuditor's 
Report CUFR), normally July 1st to June 30th 

PROGRAM Theprogram of servicesdefined in theMassachusetts 
DEPARTMENTOFPUBLICHealth Regulation 105 CMR 750.000 Licensureand Approval of Drug
Treatment Programs. 

The SERVICESdelined in the Massachusetts Department 
of PubIiCHealth Regulation105 CMR 162.00. Licensure of SubstanceAbuseOutpatient 

' services 

(1) -. Unless exempted herein, each OPERATINGAgency shall on 
or beforethe 15th day of the 6fth month after the end ofits fiscal year, submitto the Division: 

(a) a copy of its Uniform Financial Statement and Independent Auditor's report completed 

m accordancewiththefiling requirementsof the Operational Services Division, Department 

of Administration and Finance. 

(b) Supplemental program questionnaire, ifrequested by the Division. 


(2) Penalties. 
(a) An Operating Agency's Approved Rateshall be reduced by 25% of the Approved Rate 
forthenumber of late days. Late days shall be defined as the total numberof days between 
the Operating Agencfs due dateh r  filing a completed Cost Report package as defined in 
114.3 CMR 46.03( 1) and the date the OperatingAgency's completed Division CostReport 
package asdefined in 114.3 CMR 46.03( 1) is receivedby the Division, 

(b) Additional Information Requested by the Division. Each Operating Agencyshall file 

such additional informationas the Division may &om time to time require no later than
2 1 
days after thedate of mailingof thatwritten request If the Division's requestfor the missing 
information and/or documentationis not l l ly  satisfied through the submission of written 
explanation(s) and/or documentation within21 days of the mailing of that request, all costs 
relative to that request shall be excluded fiom rate development. 

.. 
(3) G e n e r a l .  

(a) A c c u r a t e D a t a .  All reports, schedules, additionalinformation. books, and records that 
are filed or made available to the Division shall be CERTIFIED undu pains and penalties of 
pajury as true. correct and accurateby the ExecutiveDirector orChiefFINANCIAL Officer of 
the Operating Agency.. .
(b) -. Each OperatingAgency shall makeavailable all records 
RELATING to itsOPERATION and all records RELATING toa realty serviceor relatedparty or holdmg 
company or any entity mwhichthere may be a common ownershipor interrelated duecxorate 
upon request of theDivision for examidon 
(C) FIELDAUDITS The Division may fkom time to time conduct a fieldaudit. The Division 
shall make reasonable attempts to schedule an audit at the mutual convenience of both 
PARTIES 

(1) -. The approved rate shall include payment for all care and 
services that are orhave been customarily part of the program of services of an eligible provider, 
subject only to the terms of the purchase agreement between the eligible provider and the 
purchasing governmental unit(s). 
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16.04:continued 

(2) Be; ’ -. Eacheligibleprovider shall. as aconditionofacceptance
of payment made by one or more purchasing governmental units forservices rendered. accept 
the approved program rate as fbll payment and discharge of all obligations for the services 
renderad, subject only to appellate rights as set forth in MG.L. C. 118G. Then shall be no 
duplicationor supplementationof payment &om sourcesothex thanthoseexpressly rtcognized 
or anticipated in the computation of the me. ~ n yclient resources or third parry payments 
received onbehalf of a PUBLICALYassisted dent shall reduce, by that AMOUNT the amount ofthe 
purchasing governmental unit‘s obligation forservices rendered to the publicly assisted client. 

(3) -. .  . . Except as provided in 114.3 CMR 46.04(2), no PURCHASING 
governmentalunit may pay less than or more than the approved PROGRAM rate. 

(4) appcPved PROGRAMRATES The rate of paymentfor authorized services shall be the lower 
of theestablished charge or rate listedbelow: 

(a) Services paid by all public purchasersexcept Medicaid: 

Service 
1. Acute Inpatient Treatment Senices 
Level XUA 
Level JICE 
Level mc 
2. Enhanced Acute Treatment Services 

3. DayTreatment 
4. Alcoholism Recovery Home; 
5. DriverALCOHOL Education; 

Individual Assessment Session 

EducationaL/Motivational Session 

6. SubstanceAbuseOutpatient 

counseling; 

Individual Counseling 

Couple/FAMILyCOUNSELING 

Group Counseling 

Case Consultation and Methadone 

counseling: 

7. Methadone Medical Services visit 
8. ResidentialDrug-Free; 

(b) Services paid by Medicaid: 

Servict 

1. Acute Inpatient Treatment Services 
Level IIIA 
Level mB 
Level IIIC 
2. Enhanced Acute Treatment Services 

$140.00 per day 
$100.00 per day
S 70.00 per day 

S49.95 per dayplus proper Acute 

Treatment SERVICES base m e  fiom 

1 14.3CMR 46.04(4)(a)I. 

4 55.00 per day 

S 53.25 per day 


S 51.08 per hour 

S 19.88 per 1% hr. 


$51.08 per hour 

S 61.32 per hour 

S 19.88 per 1% hr. 

$51.08 per hour 


S 9.61 pavisit 
S 53.25 per day 

$ 140.00 per day 
S 100.00 per day 
S 70.00 per day 

$49.95 per day pIus proper Acute 
Treatment services base rate from 114.3 
CMR 46.04(4)(a)l. 

9/ 19/97 (Effiive 7/1197) 



minute  

46.04: continued 

Service Bate 

3. Day TREATMENT . $55.00 per day 
4. CaseManageMENT 
5. SubstanceAbuse 
Outpatient Counseling. 
Individual COUNSELING 
CoUple/Fams/counseling 
Group COUNSELING 

.CaseCONSULTATIONand Methadone 
counseling
6. MethadoneMedical Services Visit 

b8.00 per 15session 

$50.68 per hour 
S 60.84 per hour 
S 19.72 per 1% hr. 
S 50.68 per hour. 
S 9.61 per visit 

The Division may, h m  time to time, issue administrative information bulletinsto clarifL 
itspolicy uponand und- of substantive provisionsof 114.3 CMR 46.00. Inaddition. 
the Divisionmay issue administrative information bulletins which SpScifL the information and 

. documentation necessary to implement 114.3 CMR 46.00 if necessaryforinformed (I ' 
consideration ofprogram rate requests. 

.. ..
&-OS: S- of 1 14.3 C M U L Q Q  

The provisionsof 1143 CMR46.00 are severable. and, if any provisionof 114.3 CMR 46.00 
orapplication of such PROVISION to anyeligibleprovider or fiscal intermediary in any 
circumstance shall be held to be invalid or unconstitutional, such invalidity shall not be 
construed to thevalidity or constitutionalityof any remaining provisionsof 114.3 CMR 
46.00 or APPLICATION of suchprovisions to eligibleproviders or fiscal intermediaries in 
CIRCUMSTANCESOther than those held invalid. 

REGULATORY AUTHORITY 

114.3 CMR46.00: M.G.L.c. 118G. 

9/19/97 (Effective 7/1/97) 
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lllh Cue Access Fund. 

see Quarterly Update Pamphlets. 

TO CHAPTERS§ 24G SUPPLEMENT 111-1 11D c. 111 
3 24G. Primary and PreventiveHealth Care Services for Unin­
sured Dependent and Adopted Youths. 

There is hereby establisheda program of managed care to provide primary 
and preventive health care services for uninsured dependent and adopted 
youths from birth through age eighteen; provided, however, that only said 
youths who are ineligible for medical benefits pursuant to chapter 118E of 
theGeneral Laws shallbeeligiblefortheservicesdefinedherein. Said 
program shall be administered by the department subject to appropriation 
from the Children's and Seniors' Health Care Assistance Fund established 
pursuaut to the provisions of section 2FF of chapter 29 and other appropri­
ated funds. The comptroller is hereby authorized and directed to transfer 
amounts appropriated from the General Fund or any other fiscal resource 
of the commonwealth designated for health care services provided to said 
youths from birth to age 12. inclusive,.to said Children's and Seniors' Health 
Care Assistance Fund. Services available from the program shall include the 
following:­

(1) preventive pediatric care in a participating doctor's office. commu­
n i t y  healthcenter.healthmaintenanceorganizationorschool-based 
clinic, including not less than one wellchild visit a year, immunizations, 
tuberculin testing. hematocrit, hemoglobin and other appropriate blood 
TESTING urInAlysis. and routine tests to screen for lead poisoning, and such 
services as are periodically reconunended by the AMERICAN AcaDEMY of 
Pediatrics; provided that services providedby a participating independent 
laboratory for diagnosticlaboratory tests shallbereimbursed by said 
program; 

(2) unlimited sickvisitsin a participating doctor's ofice. community 
health center, health maintenance organization. school-based clinic or a 
patient's home; 

(3) first-aid treatment and follow up care, including the changing or 
removal of casts, burn dressings or  structures, in a participating doctor's 
ofice,communityhealthcenter,healthmainteNanceorganizationor 
school-based clinic; 

(4) the provision of smoking prevention educational information and 
materialstotheparent,guardian or person with whoman enrollee 
resides. 
Servicesmadeoptionallyavailable under saidprogram may includethe 

following: 
(1) prescriptiondrugsup to $200 peryear;provided, however, that 

enrollees shall be responsible for a copaymentof $3 for each interchange­
able drug prescription and $4 for each brand name drug prescription; 
provided, further, that the department may authorize a higher prescrip­
tion 'benefit level for any person enrolled in said program forwhich said 
higher benefit will prevent hospitalization. 

(2) urgent care visits in the outpatient department of a participating 
hospital when an enrollee's primary care practitioner is not available to 
provide such services, and emergency care in the outpatient department 
or emergency department of aparticipatinghospital of up to one 
thousanddollarsper year, includingrelatedlaboratoryanddiagnostic 

17 
For latest statutes and case citations, call 1-800-446-3410. 
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S. see Quarterly Update Pamphlets. 

3 24G c. 111 

ited i t1 the ChildReN'sa11dSeniors' Health Care Assistance Fund. established 
b!. SECTION 2FF of CHAPTER 29 and may be used fot- the said progrant subject 
to appropriatiotl. 

Notwitltstat~dillgthepremiumcontribution REQUIREMENTS established by 
this SECTION no enrollee shall be exempt from theco-payment REQUIREMENTS 
established herein or by the department. Said co-payments shallbe designed 
to encout-age the costeffective and cost conscioususe of said services. 

The DEPARTMENT shall promulgate regulations necessary to implement the 
requirements of this section. The division of medical assistance shall assist 
said DEPARTMENT to maximize Federal financial participation for state expen­
ditures made on behalf of program enrollees. 

The department shall report quarterly to the house atid senate commit­
tees 011 ways a11dmeans and to the joint committee 011 health care on enroll­
melit demographics, claims expenditures atid the annualized costs of said 
program. Thedepartment shall file notice with saidcommittees andthe 
secretaries of the executive office of administration and finance and family 
servicesnot less than THIRTY days beforemodihingprogrambenefitsand 
eligibility STANDARDS thatareiutended to ensurethatprogram costs are 
limited to the funds appropriated therefor. 

The PROGRAM established by this section shall tlot give rise to enforceable 
legal rights i l l  any party or at1 enforceable ENTITLEMENTto the SERVICESfunded 
herein and nothing stated herein shall be construed as givitlg rise to such 
etlforceable~legal rightsor such enforceable entitlement. 
History-

Added by  1996. 1.31. 8 2.37. approvedJImr 30. IWi .  hy 8 690. effectiveJuly 1. 1996. 
.\nlended lay 199h 203. s ti. approved witla emergency preamhle..luly 24. 1996. effectiw July 

2-1. 1996: 1997. 170. 3. 6. 9. IO. approVEd with EMERGENCYpreamble. hy 8 46. effective.july1. 
1998. $8 7.8.apprr~vedrrith emergency preamble. Not-?ti.1997. 

Editorial Note-

The 1996 amendment suhstitrlted the tirst sentencc for one which read: "There is herehy 

estahlislletl a program of  managed care to provide primal v antl preventive health care services 
for uninsured DEPENDENTant1 adopted ~-c~c~thsfro171BIRTH rluottgh :tge TWELVE 

The I997 amendment, hy j (eEJuly 1. 1998). in the fil-st pat-agI-apl1.tollo\ving "cighteen" 
insel-tecl "; pro\ided. Itowevcr. that only said youths who w e  ineligihle for medical Benefits 
pursuant to chapter IlHE of the General Laws shall he ELIBLE To]- the set-vicesdefined herein": 
hy 2 6 (cff.jtrly 1. 1998). in the first palaglaph. suhstituted "Children's and Seniors' Health Care 
.histance Fund estahlishcd pursuant to the provisions of section 2FF of chapter 29 and other 
appropriated funds. The comptroller is herehy authorized and directed to transfer amounts a p  
propria[& from the General Fund o r  any other fiscal resource of the commonWealth designated 
for health care services provided 10 said youths from BIRTH to agc 12. inclusive. to said Children's 
and Seniors' Health Care ASSISTANCE Fund." for "health care access fund estahlished pursuant 
to section nt.cnty-four F of chapter one huntlretl and eleven,and other appropriatedfttnds": hy 
$ 7 (eff Not. 86. 1997). in the second paragraph. substituted paragraph (1) for one which read: 
"( 1) prescription DRUGS up to one hundred dollars per !ear, provided that enrollees shall he 
responsihle for a CO-PAYMENTof three dollars for each interchangeahle drug prescription and 
four dollars for each Brand-name drug PRESCRIPTION hy $ 8  (eB Nov 26, 1997). in the second 
paragraphsnhstitutedpara&aphs (4)-(8)for two \vhich read: '*(-I) medically necessary eye 
examinations.(j) medially necessary outpatient MENTAL health services not to exceed thirteen 
visits per !rar."; hy g 9 (eff July I .  1998). in the fourth paragnph. following "households" 
inserted "ineligible for medical BENEFITS p ~ ~ r s ~ ~ a n tto chapter I IHE" antl hy S 10 (eff July 1. 
1998). in the fourth paragraph. suhstitutetl '.ChilDren's and Seniors'HealthCare Assistance 
Fund. established hy section 2FF of chapter In" for HEALTH care acccss fund established ptlrsu­
ant to SECTION twentyfour F of chapter one htmdretl and eleven". 

19 
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EDUCATIONAL ACTIVITIES 

Educationalactivitiesareorganized or plannedprograms of study which 
enhance the quality of patient care in an institution, are necessary to meet the 
COMMUNITY’Sneeds formedical and paramedical PERSONNELand in which the non­
profit acute care teaching hospital affiliated with a stateowned university medical 
school mayPARTICIPATEthrough offeringclinical training on sile a t  the hospital To . 
the extent that medicalor paramedical personnel enroiled in such educational 
programs partiapate in CLINICAL training at the hospital, they must be licensed if 
required by State law orrrceiveapproval from therecognizednational 
professionals. 

Recognized medical andparamedicaleducational training programsmay 
include:nurseanesthetists,professional nursing, practicalnursing,occupational 
therapy, physical therapy, x-ray technology and professional/medical education 
(Le., interns, residents, and students) (collectively, “educationalmedical 
programs“). Any other appropriate educational programs in which the provider 
intends to pwticipate can be subject for consideration by the Division of Medical 
Assistance. 

Educationactivities may also includethenormaloperational costs of : 
orientation and on-the-job training for educational program personnel; part-time 
educatioNfor bona fide employeesof the hospitalor affiliated state-owned medical 
school; travel expenses for employees of the hospital or affiliatedstate-owned 
medical school related to increasing quality of care; maintenance of amedical 
library; training of a patient or patient’s family in the use of medical appliances; 
education of students of the state-owned university medical school, whetheror not 
the students participatein any clinical training at the affiliated hospital site; clinical 
training of students notenrolled in an approved education program andany other 
appropriate operationalcosts approved by the Division. 


Calculation of the educational activitiescosts are determined by deducting 
from total educational activitiescos& therevenuesreceived fromtuition. Total 
educational costs consist of the costs of any clinical training activities which take 
place on site at the hospitalas wen as the COSTSof classroom instruction and other 
educational activities which take place on the site of the state-owned university 
medical school withwhich the hospitaL is affiliated.Totalcosts include trainee 
stipends,COMPENSATIONof teachers, and other director indirect costs. 


